Postpartum Anxiety and Depression Occur in at Least One in Ten women
Early motherhood is often a time when women experience a unique sense of happiness, serenity, and personal fulfillment. However, it is abundantly clear that a significant number of recently parturient women cannot attain these positive states because they struggle with elevated anxiety and depression. Postpartum anxiety ([ 2 2 _ T D $ D I F F ] see Glossary) does not currently have unique diagnostic criteria and, thus, its symptom profile is most often characterized by the same symptoms involved in anxiety disorders occurring outside the postpartum period. These include excessive concern or worry that cannot be controlled [when associated with generalized anxiety disorder (GAD)] and intrusive thoughts, impulses, or behaviors [when associated with obsessivecompulsive disorder (OCD)]. Motherhood-specific concerns about the infant's vulnerability and safety also exist and peak after giving birth, but are rarely assessed. Such concerns are completely normal, and even beneficial for infant wellbeing, but at high levels they negatively contribute to maternal anxiety [1].
The symptom profile of postpartum depression (PPD) includes sad mood, restlessness and/or agitation, and impaired concentration, thus resembling that of a major depressive disorder (MDD) experienced at other times in adulthood. PPD is often comorbid with anxiety [2, 3] , and is strongly predicted by a prepartum history of either depression or anxiety [4] [5] [6] [7] (Box 1). While it is unclear whether PPD has any unique symptom characteristics [4, 5] , both postpartum anxiety and depression are unique in their timing, some of their physiological and psychosocial risk factors (Box 2), and their consequences for the mother-infant dyad if not the entire family unit [2, 6, 7] . Precise rates of postpartum anxiety and depressive disorders are difficult to ascertain due to the heterogeneity of the disorders, differences among studies in their research populations, the many diagnostic tools and criteria used for their diagnosis, and an overall lack of screening for psychiatric symptoms in postpartum women [3, 8, 9] . Nevertheless, recent analyses indicate that
Trends
The highest rates of anxiety and depression occur during the first few weeks, months, or year postpartum compared with at other times in a women's life; at least one in ten postpartum women suffer from high anxiety and/or depression.
Maternal anxiety and depression can have significant long-term negative effects on the mother, child, and family, but little is known about their underlying neurobiology.
Neural activity in response to adult and infant emotional cues is affected by postpartum depression, pointing to a significant interplay with brain networks mediating maternal caregiving.
There are both similarities and differences in the neurobiology of postpartum anxiety and depression when compared with these disorders at other times in life, indicating different etiology and suggesting that different treatments should be considered.
Various treatments for postpartum depression and anxiety are available; however, more research is needed to determine whether and how these treatments improve emotion and mood through their actions on the maternal brain.
